and was graduated from the College of Physicians and Surgeons,New York City, in the class of 1861. Shortly after his graduation he joined the army as assistant surgeon, and served throughout the war. In '1864 he was promoted, with the brevet rank of lieutenant colonel. He resigned from the army in 1868, and devoted himself to the practice of diseases of the eye and ear. Settling in Newark"he attended the Out-:-Door Department for eye and ear diseases at St. Michael's Hospital. Later he founded the Newark Eye and Ear Infirm-, ary. -where he filled an active position until his death.
Though living ata distance, he regularly attended the meetings of this society, and took all active part in its proceeclings.
His sterling qualities and painstaking care have endeared him to the community at large.
'fhe medical profession bestowed upon him the highest 'honors. He was at one time president of the Medical Society of the State of New York, he was one of the vice-presidents of the _-\merican Medical Association, and from 1897 to 1898 he was president of the American Ophthalmological Society. One year later he was president of the American Otological Society.
His 'Contributions to medical literature \vere numerous and valuable. He was the first to observe that otitic thrombosis of the lateral sinus was frequently accompanied by optic neuritis.
The society loses in the death of Dr. Kipp one of its charter members, one of its staunch friends, and an experienced and indefatigable worker.
In commemoration of his useful life this record is spread upon the minutes of the society.
DR. PHILIP D. KERRISON presented a case of

Labyrinthine Fistula
with gradual recovery from a circumscribed suppurative labyrinthitis. The patient, a woman 35 years of age, had suffered from left chronic middle ear suppuration, of many years' uuration. When she first came under observation two months ago, the condition of the left ear was as follows: Left membrana intensa and Schrapne1's membrane were practically destroyed; inner wall of tympanum partially covered by epidermis; hearing very markedly impaired; caloric reaction absolutely negative. Under careful cleansing treatment the hearing has gradually improved and the caloric reaction has returned to practically normal. She gives, however, a very positive response to the fistula test-i. e., compression of air in the left meatus causes very marked rotary nystagmus directed toward the opposite (right) side.
The case is presented as a rather unusual picture of circumscribed labyrinthitis with fistula in which apparently the membranous labyrinth has practically recovered function.
DISCUSSION.
DR. GIWENING thought the case showed that if the vestibular apparatus does not functionate one should wait. According to the Vienna school this would be a case for immediate operation. DR. DUEL thought it possible to elicit the fistula symptom in cases where there was absence of the caloric reaction and complete deafness. The fistula test, as Dr. Rae had pointed out, was possible only in the presence of a functionating vestibular nerve. The current passing over the vestibular apparatus in the fistula test, produces a single movement of the eyes in each direction from alternate compression and decom-pression, whereas the current set up by the heat or .cold of the caloric test being continuous caused repeated vestibular movements in one direction with oculomotor recoveries in the other. The fistula test could be elicited while the patient is under an anesthetic. The fistula symptom often remains for some time in case~' where a diffuse suppurative labyrinthitis is taking place, and it is often possible to get it when the caloric reaction is absent. This is due to the fact that strong pressure was capable of producing a movement of the fluid in the canals, where the disease had so altered the contents that conviction currents would not be set up by heat or cold, as employed in the caloric tests.
Dr. Duel said if the radical operation is resorted to in such cases, great care should be exercised to prevent trauma of tissue. Radical operation with hammer and chisel might by the necessary concus~ion set up diffuse labyrinthitis. He thought the case a subject for radical operation without undue trauma, and without interference with the labyrinth itself.
DR. KEXEFICK said 1\eumann taught that in cases of suppurative labyrinthitis where the hearing disappeared rapidly operation should he performed, ou.t where theh hearing. improved operation should not be resorted to. In Dr. Kerrison's case the hearing improved.
DR. KERRISON added that Barany of Vienna had observed or collected the records of a large number of cases in which the fi"tula test had shown positive reactions and which came later to operation. and in not one had the fistula been found absent.
Pain Over the Mastoid.
DR: STEPHEN H. LUTz related the history of a nurse at the Brooklyn Eye and Ear Hospital, who for over a year had been complaining of pain over the left mastoid. About a month ago the pain became very intense, and there developed a temperature rising as high as 102 degrees in the afternoon and evening. and continuing throtl!gh the night. There was slight bulging of the posterior superior wall and extreme tenderness over the tip of the mastoid. After about a week with no improvement, he opened the mastoid and found a sclerotic mastoid with two small cells just over the tip filled with pus. There \vas nothing in the antrum. Because of these findings the external wound was closed. In five days the dressing and sutures were removed, and four days later the wound was absolutely healed. She had pain for about three days more, and it then disapp&red. Apparently there' was not enough to warrant operation in this case, and he wondered if he was justifiable, in view of the persistent temperature, in operating. The character of the pus from the cells was unknown, as unfortunately the smears were lost. The blood count was normal.
DR. DENCU said there is abundant evidence to prove that in very mild otitis media the infection may spread to and over the mastoid cells and yet the otitis subside without operation.
DR. DUE:L, referring to the question of blood counts, spoke of an interesting case which had recently come under his observation at the New York Polyclinic Medical School and Hospital, which showed the fallacy of depending upon this aid in certain conditions. The patient was an Italian laborer upon whom he had operated for mastoiditis, and who returned to the hospital with a chill and high temperature. He was kept in the hospital for forty-eight hours, during which time he had two or three vascillations of temperature from nonnal to 105 degrees. A blood count, made on the second day, showed whites under eight thousand, but owing to the septic appearance of the patient, and,the fact that he, had chills and a septic/temperature, it was decided to operate. 'fhe speaker uncovered the sinus and ligated the jugU'lar, finding a clot which extended down into the bulb. The clot was not examined. For four or five days after the operation there were wide vascillations of temperature with all the evidences of extension, perhaps, to the petrosal. Another blood count showed whites under eight thousand. The patient eventually 'recovered. 'fhe polymorphonuclear percentage was seventy.
DR, DtNcH held that with a low white blood count a polymorphonuclear count of seventy is high. A negative differential count in sinus thrombosis was of no value. The tem-perature, pulse and appearance of the patient were the it1dications for operation. In the presence of low resistance and a septic condition, operation should be resorted to, no matter what the count shows.
Drainage of Labyrinth With Hearing Existing After TW'o Years.
DR. E. B. DENCH presented a case of labyrinthine disease in which he had drained the labyrinth thoroughly through the horizontal semicircular canal. Contrary to expectation, after two years the patient was found to have considerable hearing on the affected side, and to react to the turning test. The case proved that in a certain number of instances draining the labyrinth does not destroy hearing. He took off the vestibular end of the horizontal semicircular canal and then removed a layer of bone between the oval and round windows. He drained the cochle1. but did not destroy the modiolus. The -patient was rotated with the head erect. He had normal reaction on the side on which the labyrinth had been' drained.
DISCUSSION.
DR. GRuENING held that the patient certainly had a cochlea, as it had been decided tha,t one cannot hear without it, and he also had a vestibule.
DR. DUEL said with the vestibule, cochlea and the horizontal semicircular canal destroyed it was unthinkable that there would be hearing. If there is hearing there must be a cochlea. It was impossible to preclude the possibility or probability of hearing coming from the other side without some apparatus which would eliminate that in the test.
DR. DENCHsaid the rotation test was quite independent of the other side. One labyrinth was made minus and the other plus. The patient must react from the vestibule which is being tested. \Vith the Barany apparatus one might get some bone conduction, and with one ear plugged' and' the other open, the conduction through the eustachian tube was enough to give hearing. The labyrinth was absolutely dead in this case.
DR. DUEL said he had had cases with complete loss of function of one labyrinth' in which it was possible to get a reaction (after-nystagmus)' in the horizontal plane equally well after whirling in either direction. He considered it much easier to explain the fact that Dr. Dench's patient had afternystagmus nearly as much on one side as the other by the fact that it is a compensatory reaction. This would seem more rational than to record the fact that a semicircular canal which had been destroyed was now functionating. One might as well say that a man with one eye had binocular vision be' {;ause he had compensated for his loss well enough to judge distance accurately.
Streptococcus Capsulatus In the Blood.
DR. J. E. SHEPPARD continued the history of a case reported at the November meeting of the society. At the time of that report, November 22, 1910, the patient's blood showed the streptococcus capsulatus, and when examined yesterday this organism was still present in the blood. The man entered the hospital on November 2d, with a temperature of 103.8 degrees. He objected to operation and was kept under observation. When he came in the blood count showed thirteen thousand white cells, with seventy-four per cent polymorphonuclear leucocytes. The count ranged from six to eighteen thousand i1:es, with from sixty-four to eighty-four per cent polymorphonuclears, for the next three weeks. On November 4th and 7th Widal reaction was negative. On the latter date the streptococcus capsulatu's was found in the blood. It was found ,also on the 14th, 18th, and 21st. On November 25th the report was negative, and the patient was allowed to go home. On the 29th he returned to the hospital complaining of pain, swelling, and interference with motion in the right elbow joint. This proved to be due to an abscess in which was found the streptococcus capsulatus. An abscess in the right side of the chest, which contained the same organism, was opened on January 9th. During the. patient's second stay in the hospital blood cultures were taken on January 3d, 10th, 11th, and 14th, all of which were negative. A note in the history said that on January 18th the agglutination reaction was remarkably high, the patient's blood being particularly active in clumping the streptococcus capsulatus. The pathologist who studied the blood in this case thought the reason the presence of the germ in the blood of this patient was not as serious as it usually is was because of his power to manufacture within the body large amounts of bacteriolysins and cytolysins, which were able to take care of the germs. There were large numbers of the germs per cubic centimeter in the blood, but they were quickly reduced because of the active foe to the germs which the patient was able to beget in his Woo& . SOCIETY PROCItJ;;DINGS.
DISCUSSION.
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DR. GRUE;NING called attention to the fact that the infection may have originated from some other focus than the ear, which seemed to be the only focl.ls present in the case. Perhaps the sinus should have been ligated. He considered these serious cases, and was· inclined to question whether the end had been reached in this instance. According to the newest experimental researches, as published in Schwartze's Archives, the streptococcus precedes the sinus thrombosis. Some held that it is not necessary to operate, others that operation should be resorted to, but not necessarily ligation of the jugular nor operation upon the sinus. He thought operation indicated in the case cited by Dr. Sheppard, but whether it was necessary to ligate the jugular or to operate upon the sinus was a quesa . DR. SHEPPARD referred to what he had already reported concerning the case, dwelling upon the fact that the symptoms-bulging of the drum membrane, elevation of temperature, etc.-subsided, and that the patient was feeling so well that the speaker hesitated about operating, even though there were streptococci found in the blood. After the report of the sterile condition of the blood came in the patient left the hospital, and when later he returned with the abscesses on the elbow and chest wall, the' blood culture was still negative. The only operation was incision of the dt-um membrane.
DR. GRUE;NING said the mastoid operation would have been performed on this case at Mount Sinai Hospital, and probably the jugular might have been tied. On the strength of the findings this would certainly have been the procedure.
DR. DENCH recalled a case operated upon at the New York Eye and Ear Infirmary long before blood cultures were known, in which streptococci were found in the vein wall. Infiltra. tion of the vein wall occurred, as it undoubtedly does, before the thrombus had formed. The thrombus was secondary and often sterile.
